Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 23, 2007 NB/August 7, 2007 RN

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -**
1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire &—————
10. Extended Coverage ‘
11. Inland Marine /
12. Homeowners — $ 233,251 4+ 0.3%
13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing onty apply to certain territory (territories) or certain classes? If so, specify.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revise Territory Definitions and Earthquake and Volcanic Eruption Rates

*Adjusted to reflect all prior rate changes.
**Change in Company's premium levet which will result from application of new rates.

Allied Property & Casualty Insurance Company
Name of Company

Melinda Qosten - AVP Pricing
Officiat — Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
MAY 2 3 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF=3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 11/01/2007

(1)

Coverage

1. Butomobile Liability
Private Passenger

(2) (3)
Annual Premium Percent
Volume (Illinois)* Change (+ or —-)**

Commercial

2. Butomobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Autec

. Burglary and Theft

3
4
5. Glass
6
7
8

. Fidelity

. Surety

. Boiler and Machinery
9. Fire 51,187,489 13.1%
10. Extended Coverage $251,610 0.0%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify: No

Brief description of filing.

organization, specify organization):

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
SEP 0 6 2007

SPRINGFIELD, ILLINOIS

(If filing follows rates of an advisory

10.8% Rate Change

The rates for the Allstate Insurance
Company Residential Fire insurance program
have been revised to achleve a 10.B% rate
level increase. This change is a flat base
rate change.

Please see Attachment A for a Summary of
Proposed Change.

Effective date:
September 17, 2007 for all business
effective November 1, 2007

* Adjusted to reflect all prior rate changes.
+* Change in Company's premium level which will
result from application of new rates.

Allstate Insurance Company

INS00106



Name of Company

Stephen Burbick - State Filings Director

QOfficial - Title

INSGO1DG



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 23, 2007 NB/August 7, 2007 RN

(1 (2) (3)

Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire <%
10. Extem
11. Inland Marine
12. Homeowners $ 835,318 + 0.4%
13. Commercial Multi-Peril
14. Crop Hail
156. Other

Line of Insurance

Does filing only apply to certain territory (territcries} or certain classes? If so, specify:

Brief description of filing. (f filing follows rates of an advisory organization, specify organization):

Revised Territory Definitions and Revised Earthquake and Volcanic Eruption Rates,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Company

Name of Company

Melinda Qosten - AVP Pricing
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



%‘ﬁ

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective June 23,2007 NB/August 7, 2007 RN

(1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change {+ or -)**

Automobite Liability Private
Passenger Commercial

—

n

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety
Boiler and Machinery
Fire & -~ _

©RNGO AW

. Extended Coverage

. Inland Marine

. Homeowners —— $ 87,183 -~ 0.2%
. Commercial Multi-Peril
. Crop Hail

. Other

T Ty
NN O

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise Territory Definitions and Earthquake and Volcanic Eruption Rates

*Adjusted to reflect all prior rate changes.
**Change in Company'’s premium level which will result from application of new rates.

Depositors Insurance Company
Name of Company

Melinda Oosten - AVP Pricing

INSURANCE Official — Titie
Dlg!a'li%%fgLFLHEOISIIDFPH

RECEIVED

MAY 2 3 2007
i

| SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3-1-2008

(1) @ 3
Annual Premium Percent
Coverage Volume (Illingis)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4,  Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8. Boiler and Machinery

9.  Fire $66,094 -16.1%
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No, this is a statewide revision.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt ISO loss costs and revise our minimum premiums.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Harleysville Insurance Company

Name of Company

GO °F
DIVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR Eileen Fisher
RECEZIVED Senior State Filings Analyst

H29219D SEP 1 0 2007 Official - Title

SPRINGFIELD, ILLINOIS




Form (RE-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3-1-2008

Q) (2) )
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Bt Al o

Boiler and Machinery

9.  Fire $1,726,185 -18.5%

10. Extended Coverage

11. Inland Marine

12, Homeowners

13, Commcrcial Muiti-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No, this is a statewide revision.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt the 2006 loss costs and revise our minimum premiums.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Harleysville Lake States Insurance

Company
Name of Company
.
INSURANCE s ~
D‘\é!r%}%r\cl)'gfl.lNO\SllDFPH d_
RECEIY =D E ;.Qaa - o

Eileen Fisher

SEP 190 2007 Senior State Filings Analyst
Official - Title

H29219D

SPRINGFIELD, {LLINOIS

g



30 JLLINOIS ADMINISTRATIVE CODE CHAPTER [, § 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

SUBCHAPTER i

DiVISION oF

STA INSUR
FORM (RF-3) B E’Q’O\’S,"Dépnécs
SUMMARY SHEET o

SEP 19 2007
Change in Company's premium or rate level produced by revision
effective 10/01/2007 . gﬁFﬁNGFlEL[J_ ILLINOIS

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**
Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
Liability Other Than Auto 0.00%
Burglary and Theft 0.00%
Glass 0.00%
Fideiity 0.00%
Surety 0.00%
Boiler and Machinery 0.00%
Fire $15,000 -35.17%
Extended Coverage 0.00%
inland Marine 0.00% —
Homeowners 0.00%
Commercial Multi-Peril 0.00%
Crop Hail 0.00%
Other 0.00%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:

3rief description of filing. (I[f filing follows rates of an advisory
organization, specify organization): Adoption of ISO advisary loss costs and revised loss
cost multipliers.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of
new rates.

Society Insurance
hame of Ccompany FILEY

Chad Thurn - Staff Underwriting Manager MAR 1
Officral--Title ZJS83

50Ss.ist' . cope UNIT



